The acceptance and inclusion of persons with intellectual disability can vary across cultures, and understanding attitudes can provide insight into such variation. To our knowledge, no previous study has explored attitudes toward people with intellectual disability among Pakistani community members and disability service providers. We administered the Community Living Attitudes Scale (Henry et al., 1996) , a measure of attitudes toward people with intellectual disability developed in the United States, to 262 community members and 190 disability service providers in Pakistan. Confirmatory factor analysis found a 4-factor solution (empowerment, similarity, exclusion, and sheltering) fit the Pakistani sample. More positive attitudes were observed in staff serving people with intellectual disability, females, Christians, Hindus, Sunnis, and people with greater education. We discuss implications for research, theory, and practice.
The evaluations, attitudes, and/or beliefs (Fazio, 2007; Yuker, 1988) held by those who share a common culture affect the lives of people with intellectual disability (Gaad, 2004) . Understanding attitudes in a particular cultural context can assist in transforming the value and position of marginalized groups (Vilchinsky & Findler, 2004) . Negative attitudes may foster exclusion of people with intellectual disability from community life and affect access to educational, residential, and employment opportunities. Positive dimensions of attitudes are a foundation for social inclusion. Not only are attitudes of community members important but also the attitudes of those who serve and support people with intellectual disability because they can directly affect the quality and nature of services (Henry, Keys, Jopp, & Balcazar, 1996) . This study-the first of its kind to the authors' knowledge-examines attitudes of community members and disability service providers (referred to as ''staff'' hereinafter) in Pakistan. Thus, it seeks to offer perspective and advance the understanding of attitudes in a new, diverse cultural milieu.
Intellectual Disability Within Pakistani Culture
A good standard of living for the population at large may be a prerequisite for improving the position of people with disabilities (Parmenter, 2001) . In Pakistan, a South Asian country that was created and gained independence in 1947, high poverty contributes to significant numbers of people with intellectual disability; approximately 28% of Pakistani children with severe malnutrition develop intellectual disability within a year of birth (Yaqoob et al., 2004) . Pakistan has taken legal measures to protect the rights of people with disabilities. The Disabled Persons Ordinance, enacted in 1981, promotes the employment, rehabilitation, and welfare of people with disabilities (Masood, Turner, & Baxter, 2007) . The National Institute of Special Education, formed in 1986, established 46 special education centers (Masood et al., 2007) . However, there is a shortage of special education teachers, an absence of clear qualifications for special education teachers, and a
Research on Pakistani Attitudes
Notwithstanding living in collectivist cultures that value family connections and support (Ghosh & Magana, 2009) , Asian parents of children with intellectual disability often experience stigma and shame, limiting familial support. Pakistani parents of children with intellectual disability report experiences of others' negative attitudes toward their children and feelings of shame (Ansari, 2002; Bywaters, Ali, Fazil, Wallace, & Singh, 2003) . To promote their inclusion, many parents may push children with intellectual disability to assume socially expected roles. In one case the mother of a Muslim Bangladeshi woman with moderate intellectual disability hoped that her daughter would ''grow out'' of her disability, and her father believed that her ''illness'' was treatable. When she changed very little over time, the parents arranged a marriage for their daughter, believing that she would be forced to change by taking on domestic tasks and observing codes of modesty (Hepper, 1999) . Pakistani and Bangladeshi parents, whether living in their native lands or not, may have little knowledge of the etiology of intellectual disability and explain a child's disability as being caused by God, an evil possession, or childhood illness (Bywaters et al., 2003; Hepper, 1999; Hulme, 2004; Mirza, Tareen, Davidson, & Rahman, 2009 ). Ansari (2002) found that Pakistani parents reported showing more warmth toward children who are deaf, blind, or have a physical disability than to children with intellectual disability. Parents' selfreported levels of warmth toward children with intellectual disability and children without disabilities did not differ (Ansari, 2002) . Ansari suggested that the difference may be due to parents feeling more comfortable and accepting of children who are deaf, blind, or have a physical disability than a child with an intellectual disability. Also of note, mothers reported greater rejection of children with any type of disability than did fathers. A review of research of families of Asian descent with a member with intellectual and developmental disabilities observed that it is common for mothers to be blamed by others and to blame themselves for their child's disability (Ghosh & Magana, 2009) .
To date, only parents' attitudes and perspectives toward people with intellectual disability have been formally studied. The extent to which similar attitudes are present among Pakistanis in general and staff in particular is the focus of the current study.
Demographic Variables and Attitudes
A variety of studies have investigated the influence of demographic variables on attitudes toward people with intellectual disability. Most relevant to the current study are whether respondents are community members or staff, have a friend or relative with a disability, as well as the respondents' gender, age, level of education completed, and religion.
Studies in the United States and Australia have found that staff holds more positive attitudes toward people with intellectual disability than community members, and that this difference may be related to the extent of their contact with people with intellectual disability. Such prior experience has been found to be associated with more positive attitudes toward people with intellectual disability (Horner-Johnson et al., 2002; Yazbeck, McVilly, & Parmenter, 2004) .
Other demographic variables have not always been consistently associated with differences in attitudes toward people with intellectual disability. Women hold more positive attitudes than men in some countries (Granello & Wheaton, 2001; Hunt & Hunt, 2004; Panek & Jungers, 2008; Werner & Davidson, 2004) ; in others, including Denmark, India, and Israel, men hold more positive attitudes than women (Yuker & Block, 1986) . Furthermore, no gender differences were found in attitudes toward individuals with intellectual disability among Japanese students (Horner-Johnson et al., 2002) . A consistent theory to explain interactions between gender and culture in attitudes has not been advanced (Chen, Broadwin, Cardoso, & Chan, 2002) . Younger people tend to have more positive attitudes (Cuskelly & Gilmore, 2007; Yazbeck et al., 2004) , but more years of education are also associated with more positive attitudes toward people with intellectual disability (Olkin, 1999; Yazbeck et al., 2004; Yuker, 1994) .
Religious beliefs are also important for understanding attitudes toward people with intellectual disability in Pakistan. Religious organizations may provide positive support or help for children with disabilities (Glidden, Roger-Dulan, Hill, 1999) , and people tend to understand disability through the lens of their religion. In countries influenced by Chinese Confucian thought as well as Hindu and Buddhist traditions, ancestral or parental sins are advanced as explanations for intellectual disability. Muslims tend to attribute intellectual disability to God's will or to possession by a spirit. Christians may report intellectual disability as being God's gift or will (Ghosh & Magana, 2009 ).
The Community Living Attitudes Scale
Most prior efforts to measure attitudes toward people with intellectual disability have portrayed people with intellectual disability as relatively passive objects of others' attitudes and largely did not focus on issues valued by people with intellectual disability (Keys, Balcazar, Bartunek, & Foster-Fishman, 1996) . To address these shortcomings, Henry et al. (1996) consulted U.S.-based advocates with intellectual disability to develop the Community Living Attitudes Scale-Mental Retardation Form (CLAS-MR). They created a four-factor measure of contemporary attitudes important to advocates with intellectual disability. The four dimensions of these attitudes include (a) empowerment, the degree to which people with intellectual disability are permitted to make their own decisions; (b) similarity, the degree to which individuals believe that people with intellectual disability share a common humanity with others; (c) exclusion, the degree to which individuals desire to segregate people with intellectual disability from community life; and (d) sheltering, the degree to which individuals believe people with intellectual disability require protection from harm (Henry et al., 1996) . We use this measure to break new ground in an exploratory study of attitudes toward people with intellectual disability among Pakistani community members and staff.
Research Questions
The present study contributes to existing knowledge by including community members and staff, studying relationships between attitudes and demographic variables, and adding a new cultural context of Pakistan to previous attitudinal research. We investigate the following research questions: (a) Is the factor structure of Pakistani attitudes comparable to the structure for attitudes in the United States? and (b) How do demographic differences affect attitudes among community and staff samples in Pakistan?
Methods

Participants
The total sample was 452 Pakistani nationals in Karachi, Pakistan, including 262 (58%) community members living in one of seven neighborhoods and 190 staff (42%) from two participating organizations serving people with intellectual disability and their families. Participants included 214 males (47%) and 238 females (53%) aged 18 years or older. Neighborhoods in Karachi were selected to obtain variety based on neighborhood type and socioeconomic status and to provide safety and accessibility for the data collector. The settings in which data were collected included four katchi abadis (''squatter settlements''), two neighborhoods of apartment buildings, and one neighborhood of bungalows. In the staff sample, 56 (29%) individuals worked at an orphanage serving children and adults with intellectual disability who had been abandoned or given away. Another 134 staff members (71%) worked at an organization serving people with intellectual disability and their families through, for example, parent empowerment programs and vocational training. At both organizations, most paid staff also volunteered their time outside of working hours such as on the weekends; moreover, some staff members were unpaid due to limited funding.
Materials
All participants were asked demographic questions including whether they have a friend or relative with a disability, gender, age, level of education completed, and religious affiliation. For the demographic variable of level of education completed, participants identified as being educated through the Pakistani or British system of education. We combined equivalent groups together. Primary school included grades 1 to 8. Secondary school included both metric and high school, which consisted of grades 9 to 12. ''Metric'' is part of the Pakistani system of education, which is for a duration of 2 years after grade 8. Two-year degrees consist of two types of postsecondary degrees, vocational and junior college.
As noted, Form A of the CLAS-MR, a 40-item psychometrically sound measure, was used to assess attitudes toward people with intellectual disability. We also used an alternative form of the CLAS-MR (Form B) to determine the degree to which the two forms of the same instrument converged. No significant differences were found between the two forms. We, thus, focused on results from the original form (Form A). The CLAS-MR addresses topics important to advocates with intellectual disability in the United States across four dimensions: empowerment (13 items), similarity (12 items), exclusion (8 items), and sheltering (7 items). The CLAS-MR uses a Likert-type scale (1 5 disagree strongly to 6 5 agree strongly) with positive and negative statements about people with intellectual disability. High mean scores indicate high endorsement of the subscale. The CLAS-MR subscales have shown good internal consistency in U.S. samples (Henry et al., 1996) and an Israeli sample (Henry, Duvdevany, Keys, & Balcazar, 2004) . Validity studies suggest the measure is free of social desirability bias and show good convergent and discriminant validity (Henry et al., 1996; McDonald, Keys, & Henry, 2008) . The instrument also has a stable cross-cultural structure in Japan (Horner-Johnson et al., 2002) , Israel (Henry et al., 2004) , Australia (Yazbeck et al., 2004) , Hong Kong (Scior, Kan, McLoughlin, & Sheridan, 2010) , and the United Kingdom (Scior et al., 2010) .
Procedure
We translated research materials into Urdu (Pakistan's national language) using established procedures to ensure cultural and linguistic equivalence (Liang & Bogat, 1994) . First, individuals fluent in both Urdu and English translated materials into Urdu. The translated Urdu materials were then back-translated into English by two individuals who did not conduct the initial translation. We then compared the original English versions and the English back-translations to determine whether the content retained its meaning or not. We determined that one translated item was not equivalent to its original meaning. To address this discrepancy, we reexamined the item. We retranslated it from the original English version to Urdu and then backtranslated the item into English; the content in Urdu then retained the meaning of the original item in English. Four Pakistani natives reviewed the materials for cultural relevance.
After receiving institutional review board approval from DePaul University for the study, we surveyed community members' door to door, requesting one member of each household to participate. A table of random numbers was used to select households for the community sample, skipping houses in each community accordingly. However, houses intended to be skipped were often included as most community members wanted to participate. The first author obtained permission from two intellectual disabilityfocused organizations in Karachi, Pakistan, to recruit staff members during work. All staff members were eligible to participate; those who volunteered to participate were interviewed in a separate room or in a private corner of a room during breaks. We had a 100% response rate, most likely because of the rarity of being asked to participate in research in Pakistan. Participants were not provided any incentives. For more information on the data collection process, see Patka (2009) .
Because adult literacy in Pakistan is approximately 54% (United Nations Statistics Division, 2008), the first author conducted all research procedures orally in Urdu. The first author read an information sheet to each participant and obtained his or her informed consent. Participants were offered the information sheet. Most participants refused to keep the information sheet, particularly the male participants. Then, the first author asked their nationality and age to assess eligibility; eligibility criteria required all participants be Pakistani citizens and 18 years of age or older. Eligible individuals were then asked other demographic questions followed by the CLAS-MR.
Results
We report the results of two sets of analyses. One analysis assessed the conceptual structure of the CLAS-MR. The second examined variation in attitudes associated with differences in demographic characteristics of the sample. The demographic composition of the sample is reported in Table 1. 1. Is the factor structure of Pakistani attitudes comparable to the structure for attitudes in the United States?
A confirmatory factor analysis tested three essentially tau-equivalent factor models (Graham, 2006) for the CLAS-MR. We used LISREL version 8.0 (Jö reskog & Sö rbom, 2002) to conduct this analysis. These models fix all factor loadings to 1.0 so that the only parameters allowed to vary between models are the parameters that define the factor structure. One model was a single-factor model (with all items scored so that higher scores indicated more positive attitudes). The second was a two-factor model (one factor for positive attitudes and the other for negative attitudes). The final model tested was the four-factor model representing the structure of the original measure (Henry et al., 1996) . Likelihood ratio tests used to compare the models showed that the original four-factor model fit the Pakistani data better than either the single-factor model, Dx2[7, N 5 448] 5 12,102.35, p , .01, or the two-factor model, Dx2[9, N 5 448] 5 1,162.17, p , .01. We, thus, used the four-factor model to calculate scores for each of the four attitude domains. Table 2 reports the means, standard deviations, and correlations among the four CLAS-MR scales for the community and staff samples.
2. How do demographic differences affect attitudes among community and staff samples?
The present analyses sought to examine how community and staff attitudes differ along the CLAS-MR dimensions of empowerment, similarity, exclusion, and sheltering. They also explored how demographic differences affect attitudes within community and staff samples utilizing SPSS 19 software. A multivariate analysis of variance was performed to examine differences on four dependent variables: empowerment, similarity, exclusion, and sheltering. Independent variables were participant role, having a friend or relative with a disability, gender, age, level of education completed, and religion. There were no missing data. The dependent variables were correlated above .55, as can be seen in Table 2 . Our initial model tested for the presence of interactions. This model found no significant interactions between participant role (communitystaff) and having a friend or relative with a disability, gender, age, level of education completed, or religion. These findings indicate that the interpretable effects are main effects rather than rolemoderated effects. Thus, in the final model we combined data from community members and staff. We reported significant multivariate effects, followed by univariate effects (if the multivariate effect was significant), and post hoc Tukey means comparisons below and in Table 3 .
Statistically significant multivariate effects were found for all six demographic variables, which included participant role, having a friend or relative with a disability, gender, age, level of education completed, and religious affiliation. An adjusted alpha of .002 (.05/436) was used to correct for multiple tests at the univariate level.
There were statistically significant multivariate effects for participant role. Examination of the univariate effects and cell means indicated that compared to the community sample, staff had significantly higher endorsement of empowerment, F(1,450) 5 75.07, p , .001, g p 2 5 .14, and similarity, F(1,450) 5 36.00, p , .001, g p 2 5 .07, and significantly lower endorsement of exclusion, 
Discussion
To our knowledge, this is the first study of community member and staff attitudes toward people with intellectual disability in Pakistan. This exploratory study sheds initial light on the relationships between demographic variables and attitudes. This study also may encourage future research to further examine Pakistani attitudes toward individuals with intellectual disability. Our findings indicate that the factor structure of these attitudes in a Pakistani sample is similar to the structure found in the United States and other countries, including Australia (Yazbeck et al., 2004) , Israel (Henry et al., 2004) , Japan (Horner-Johnson et al., 2002) , Hong Kong (Scior et al., 2010) , and the United Kingdom (Scior et al., 2010) . This finding further supports the utility of using the CLAS-MR to examine attitudes toward people with intellectual disability from different cultures. We also acknowledge that it may be important to capture additional dimensions of attitudes important to specific cultural contexts.
Results also suggest that specific demographic characteristics and experiences, including participant role, relationships with people with intellectual disability, gender, age, level of education completed, and religious affiliation affect Pakistani attitudes toward people with intellectual disability. Consistent with research conducted in Australia (Yazbeck et al., 2004) and the United States (Henry et al., 1996) , Pakistani staff had more positive attitudes than community members. Relatively favorable attitudes may suggest positive relationships between people with intellectual disability and service providers, resulting in high quality of service. Additionally, positive staff attitudes may also support present and previous findings reporting that experience with people with disabilities is associated with more positive attitudes (Fichten, Schipper, & Cutler, 2005) . Similar to Fichten et al.'s (2005) sample, the organizations sampled for the present study largely serve children. Most paid workers put in additional hours as volunteers, and some staff are unpaid. Contact with individuals with intellectual disability over time may have a positive effect on attitudes through the reduction of fear and anxiety (Scior, 2011) , experiences more typical for staff than for community members. Moreover, positive contact may be related to the willingness for social contact, and negative experiences may increase social distance (Scior, 2011) . Thus, staff may have held more positive attitudes prior to seeking a job working with people with intellectual disability.
Participants who reported having a friend or relative with a disability did have significantly different attitudes than individuals without a friend or relative with a disability. However, this difference cannot be attributed to any single aspect of attitudes. Rather, it appears that a more general tendency to favor inclusion of people with intellectual disability is contributing to this modest effect. Prior research in Pakistan has reported that parents of children with intellectual disability have to pay for medical, educational, and other specialized services, which may create financial hardship (Ali & Al-Shatti, 1994) . Exclusion from community living may result in families experiencing increased financial responsibility for residential facilities or private schools. It is important for future research to examine the friendships and family relationships of Pakistanis with people with intellectual disability separately and to examine the extent and nature of contact with people with intellectual disability in these relationships.
Pakistan shares some religious and cultural traditions with India, making it reasonable to expect that, as in India, men would have held more positive attitudes than women when Yuker and Block (1986) conducted their study. Our results suggest that, if such attitude differences did exist over 25 years ago, there have been historical shifts. Now Pakistani attitudes are more consistent with research findings in the West (Granello & Wheaton, 2001; Hunt & Hunt, 2004; Panek & Jungers, 2008; Werner & Davidson, 2004) , where females hold more positive attitudes toward individuals with intellectual disability (Scior, 2011) . However, there remains evidence Pakistani mothers report greater rejection toward their child with a disability than fathers (Ansari, 2002) . There may be subpopulation differences that were not examined in this study.
In other studies, younger individuals have been found to endorse more positive attitudes, and older participants more negative attitudes (Scior, 2011; Yazbeck et al., 2004) . However, in this study, Pakistanis between the ages of 18 and 20 years endorsed sheltering more than individuals between the ages of 21 and 50, with sheltering means increasing again after age 50, although means for individuals over the age of 50 were not significantly different with other age groups. The implications of such age differences are unclear, because we do not know if there is an age effect or a historical effect. We have found that younger individuals hold more negative attitudes. The historical effect may be that at this time in history, attitudes among young people are less positive than expected. A historical effect may be because of religious extremism. Muslims fought for the birth of Pakistan as an Islamic state, and at present Pakistan struggles with a resurgence of religious extremism. The progress evident with the Disabled Persons Ordinance in 1981 for schooling and rights for those with disabilities (Masood et al., 2007) may be threatened by the new wave of Islamic extremism. This extremism may be fostering negative attitudes toward people with intellectual disability in younger people.
Consistent with findings in the United States (Henry et al., 2004) , Hong Kong (Scior et al., 2010) , and the United Kingdom (Scior et al., 2010) , higher levels of education were associated with more positive attitudes. Thus, better educated Pakistanis were found to hold more positive attitudes toward people with intellectual disability.
The absence of significant differences among Christians, Sunnis, and Hindus may be explained by overlapping beliefs that intellectual disability results from God's will (Ghosh & Magana, 2009 ). Among religious groups, Shiias endorsed the more negative attitudes than Sunnis, Hindus, and Christians. It is unclear why Shiias hold more negative attitudes. Based on both historical and current events, Shiias have experienced discrimination and marginalization within Muslim communities. We found no previous research that provides insight on attitudinal differences between sects of Islam. Researchers tend to group Muslims together without taking into account the diversity within Islam. The results of this study suggested that researchers need to examine differences within Muslim communities more closely. Researchers may usefully recognize diversity among Muslims by reporting results by sects or groups as well as, or instead of, simply by the Islamic religion overall.
Limitations and Conclusion
Like any research endeavor, this study includes limitations to consider when interpreting findings. First, it is possible that a self-report measure of attitudes based on American values missed dimensions of attitudes, including some of those important to the Pakistani cultural milieu studied herein. Qualitative research can aid in the discovery of such aspects of attitudes. Second, previous administrations of the CLAS-MR have employed a written format (Henry et al., 1996; Henry et al., 2004; Horner-Johnson et al., 2002; McDonald et al., 2008; Scior et al., 2010; Yazbeck et al., 2004) . The present study administered the CLAS-MR in an oral format because of low literacy levels. Talking with a researcher face-toface may have led participants to provide what they thought were socially desirable responses. All participants were assured confidentiality and anonymity, which may have helped reduce social desirability bias. However, the presence of such bias cannot be fully ruled out. Also, we did not employ random sampling, yet our high response rate of 100% from a set of diverse neighborhoods and two disability service agencies may help bolster confidence in the findings for the populations sampled. Moreover, it is important to note that the attitudes of those residing in Karachi, with 21 million inhabitants (Khan, 2012, April) , may be different from those living in smaller cities and in rural areas. Additionally, women in Pakistan are considered adults upon their initial menstruation, which is likely to occur before the age of 18, the age of legal adulthood on many dimensions in the United States. The inclusion criteria of adult participants based on the norms of Pakistani society should be considered in future research, as adulthood is not signified simply by one's age.
We employed a measure of attitudes valued by advocates with intellectual disability in the United States (Henry et al., 1996) , therefore, we conclude with a reminder of the importance of pursuing culturally based theoretical research. Such research may be used to help establish the significance of observed attitudes on people's lives. The findings of such empirical work may be used to help promote community inclusion and access to opportunities and resources for Pakistani people with intellectual disability. Future research may usefully seek to explore community and staff attitudes valued by people with intellectual disability in Pakistan. Examining the attitudinal dimensions important to Pakistanis with intellectual disability is a critical step in creating an instrument grounded within Pakistani culture. Recent research in Hong Kong sought to extend the cultural relevance of the CLAS-MR by adding six items that may be relevant to Asians (Scior et al., 2010) . The addition of such items captured culturally based attitudes, which may important in Hong Kong and other cultures yet less relevant within mainstream U.S. culture.
Given that measures assessing attitudes toward people with intellectual disability grounded within Pakistani culture do not exist, the present investigation makes a substantial initial contribution to our knowledge of Pakistani attitudes through the CLAS-MR. This measure has been used internationally with multiple cultures to examine, often for the first time, how demographic variables are associated with attitudinal differences. The present results and discussion also point out recommendations for future research to improve our understanding of how demographic variables and experiences are related to attitudes toward people with intellectual disability. Additionally, examining attitudes toward people with intellectual disability can illuminate how a society perceives this marginalized group and can point to areas for intervention or action to promote these individuals' access to opportunities and resources. For example, differences between staff and community members indicate that further work within communities may promote positive attitudes. Similarly, individuals and communities with lower levels of education reported less favorable attitudes, suggesting the need to promote educational advancement among Pakistani community members.
The CLAS-MR allowed an exploratory understanding of Pakistani attitudes toward individuals with intellectual disability. The present results provided an understanding of Pakistani attitudes about specific dimensions of attitudes, which includes the empowerment, similarity, exclusion, and sheltering of individuals with intellectual disability. This work contributes to attitudinal research within Pakistan concerning staff and community members of which little is currently known. The present results also encourage future investigation to identify further attitudinal dimensions important to Pakistanis with intellectual disability for the creation of culturally grounded instruments and interventions.
